A 39-year-old woman presented with syncope to a peripheral hospital where she was found to be bradycardic and hypotensive. A temporary transvenous pacemaker was inserted and the patient was transferred to our hospital. The patient was in complete heart block (Panel A). Cardiac catheterization revealed unusual bulging of the anterior left ventricular wall into the shape of a dog bone during left ventricular systole (Panel B).
A cardiac CT showed an eccentric aneurysm of the anteroapical segment and the presence of a zonal gradient density of the myocardium at the apex with a relative hypodense subendocardial and mid-layer zones (Panel C). These findings were consistent with an infiltrative process. Left ventricle biopsy showed a focal mild endocarditis overlying a non-caseating granulomatous lesion, morphological features most consistent with sarcoidosis (Panel D). Gallium scanning showed increased uptake in the left ventricular apex (Panel E). Treatment with corticosteroids and methotrexate was initiated. A repeat gallium scan after 3 months of treatment showed no evidence of active disease (Panel F).
Cardiac sarcoidosis is a potentially lifethreatening disease and should be considered when an otherwise healthy young person presents with cardiac conduction disturbances. When a diagnosis of cardiac sarcoidosis is considered and cardiac MRI is contraindicated due to the presence of a pacemaker, cardiac CT may show non-specific findings of infiltration. The diagnosis is confirmed when, in the correct clinical context, an endomyocardial biopsy shows a non-caseating granuloma. The presence of gallium-avid lesions may predict a greater response to corticosteroid treatment. 
